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SUMMARY
In social and psychologies! research, respondents are often asked to report the frequency ol 
a behaviour by checking ihe appropriate alternative from a list of response categories 
provided id  them. Previous research indicated that respondents extract compjrison 
information from the range of the response alternatives, assuming that ihe average 
respondent is represented by values in the middle range of Ihe scale, and that the extremes of 
the scale represent Ihe extremes of the distribution. Extending this line of research, the 
present studies demónstrale that the users of a respondent’s repon are also likely to use the 
range of the response alternatives as a frame of reference in evaluating the implications of 
Ihe report. Specificallj, subjects are found to draw different conclusions about the 
respondent's personality (Experiment 1). or the severity of his or her medical condition 
(Experiment 2), from (he same absolute frequency report, depending upon the range of the 
response scale on which the frequency was chocked Moreover, experienced medical doctors 
were as likely lo be influenced by scale range as first-year medical students, suggesting that 
the phenomenon is of considerable applied importance. Implications for the use of response 
alternatives in psychological research and diagnostic judgement are discussed
In psychological testing, as well as in laboratory experiments and survey research, 
respondenls are often asked lo report the frequency with which they engage in a 
certain beaviour or make a certain experience. To obtain the desired behavioural 
information, respondents are typically asked to check the appropriate aliernative 
from a set of response categories provided to them. The selected alternative is 
assumed to inform the researcher about ihe respondent’s behaviour, [t is Trequemly 
overlooked, however, that a given set of response alternatives may be far more 
than a simple 'measurement device'. Rather, it may also constitute a source of 
information for the respondent, because respondents assume that the range of the 
response alternatives reflects the researcher's knowledge of, or expectations about, 
the distribution of the behaviour in the ‘real world’. Specifically, they assume that 
ihe average behaviour is represented by response alternatives in the middle range 
of the scale and that the extremes of the scale reflect the exlremes of the 
distribution (see Schwarz and Hippier. 1987; Schwarz. 1988, in press for reviews).
Accordingly, respondents were found to extract comparison information from 
the range of the response alternalives provided lo them (Schwarz. Hippier,
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Deutsch and Strack, 1985; Scharz and Scheuring, 1988). Given the above 
assumptions, checking one from an ordered set of response alternatives may be 
considered as determining one’s own location in a distribution, us the following 
example illustrates. Assume that some respondenls are asked to report their 
average daily TV consumption on a scale ranging, in '/¡-hour steps, from up lo '/> 
hour’ lo 'V h  hours and more’, while olhers receive a scale ranging from ’up to 2V: 
hours' lo '4'/: hours and more’ (see Figure 1 for a similar example). Given an 
average TV consumption of 2 hours in the Federal Republic of Germany, West 
German respondents are likely to check a response category in the upper range of 
Ihe low frequency scale which suggests lo them that they watch mure TV than is 
'typical'. In contrast respondenls who receive Ihe high frequency range scale are 
likely lo check a category in (he lower range of lhal scale, suggesting lo (hem that 
they watch less TV than is 'typical'. Accordingly, respondents who were given the 
low frequency scale evaluated TV lo be more important in their own life (Schwarz 
el nl., I9K5. Experiment 1), and reported lower satisfaction with the variel) ol 
things they do in their leisure time (Schwarz ei a l., 1985, Experiment 2), llian 
respondents who were given the high-frequency scale.
This and related research (Schwarz and Scheuring, 1988) illustrates that 
respondents use their own location on the scale to determine iheir location in the 
distribution. Thus, (he range of response alternatives serves as u Irame of reference 
lhat may affect respondents' subsequent judgements, either because respondenls 
use Ihe inferred 'average' behavioural frequency as a standard of comparison, as 
suggested above, or because they use ihe frequency range of Ihe response scale lo 
anchor subsequent rating scales, as suggested by Oslrom and Upshaw (1968).
However, ihe use of scale range as a frame of reference may not be restricted to 
respondenls. Rather, the recipient of a respondent's behavioural report may also 
evaluate this reporl within the frame of reference suggested by the scale. If so, the 
conclusions drawn by a diagnostician, for example, may not only reflect the 
reported absolute frequency of Ihe behaviour under study, but also ihe frequency 
range of the scale on which ihis reporl was provided.
The studies reported in ihe present paper were designed to explore this 
possibilily in the domain of personalily inferences (Experimem 1) and medical 
diagnosis (Experiment 2). In general, we expect lhal the recipients of a 
respondent's behavioural reporl will use the frequency range of ihe response scale 
as a frame of reference in evaluating the implications of the reported behaviour. 
Accordingly, they may be likely to draw different conclusions from the mine 
behavioural frequency reporl as a function of the range of the scale cm which ihis 
report is provided. The major goal of ihe present paper is to provide experimental 
tests of ihis hypothesis and lo elaborate its applied implications.
However, much as the impact of response alternatives on respondents’ own 
inferences was found to decrease as other relevant inlormalion becomes more 
accessible (Schwarz and Biemas, in press), we may expect lhal ihe impaei of scale 
range on recipienls' inferences decreases as the availability of other relevant 
inlormalion increases. Given lhal a number of different comparison standards may 
be used for any judgement (Schwarz and Scheuring, I98K; Schwurz and Strack, 
in press), the influence of the comparison information provided by (he response 
scale should be attenuated when other potentially applicable comparison standards 
are temporarily or chronicully highly accessible (Higgins, Strauman and Klein, 
19K6).
This additional hypothesis is tested in two ways. In Experiment 1 the cognitive 
accessibility of subjects' own behaviour is temporarily increased, and it is assumed
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ihat subjects arc less likely to use [he response alternatives as a frame of reference 
under I his condition, Experiment 2 extend-. [his line of reasoning to the applied 
domain of medical decision-making, based on (he assumption that relevant 
information is chronically more accessible lo experts, who can draw on a rich base 
of experience, than to novices. If so, experienced diagnosticians should be less 
likely to rely on the frame of reference provided by the scale than novices.
EXPERIMENT 1
Experiment 1 was conducted as a modilicd replication of a study reported by 
Schwarz el at. (I9K5). As described above, subjects of the previous study were 
asked to report their own TV consumption on a high- or a low-frequency response 
scale, and the frequency range ol the response alternatives was found to affect 
subsequent comparative judgements. In the present study, subjects were given a 
behavioural report provided by a target person on either a high or a low frequency 
range scale, and were asked to estimate how satislied the target person is with the 
variety of things she does in her leisure time.
To provide a test of the hypothesis that the impact of scale range decreases as 
other potentially applicable comparison information becomes more accessible, 
subjects were asked lo report their own TV consumption in an open-answer format 
either before or after they evaluated the target's leisure time satisfaction. These 
manipulations resulted in a 2 [low vs. high frequency range scale) x 2 (high vs. low 
accessibility of own behaviour) factorial between-subjects design.
It was expected that subjects would estimate the target’s satisfaction with the 
variety of her leisure time activities to be higher when the report was given on the 
high frequency scale, suggesting that the target watches less TV than ’typical’ , than 
when it was given on the low frequency scale, suggesting that the target watches 
more TV than ‘typical’. Moreover, the impact of scale range was expected to 
decrease when other comparison information was easily accessible. Accordingly, 
the impact of scale range was expected to be attenuated when subjects had 
previously reported their own TV consumption, thus increasing the accessibility of 
(heir own behaviour as a standard of comparison.
Method
Fifty-nine students (27 males and 32 females) of the University of Heidelberg, 
Federal Republic ol Germany, were recruited individually in a university calctcria 
tor a study on ’impression formation’, and were randomly assigned lo conditions 
They received a self-administered questionnaire in which a target person reported a 
daily TV consumption of ‘2 to 2V: hours’, checked either on the high or the low 
frequency range scale shown m Figure I.
In all experimental conditions the target person was described as a 28-year-old 
student. Before receiving the target person’s behavioural reporl, subjects assigned 
to die ‘high accessibility of own behaviour' condition reported iheir own TV 
consumption in an open-answer formal. Subsequently, they estimated the target’s 
leisure lime satisfaction along an 11-point rating scale, with the end-points labelled 
I = 'very dissatisfied', II = 'very satisfied’. Subject:» assigned lo the ‘low
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accessibility of own behaviour' condition reported their own TV consumption after 
they hud estimated the target person's leisure lime satisfaction.
Low frequency scale High frequency scale
( ) not at all ( ) up to 2 hours
I I up to Vi hour (X) 2 to 2'/j hours
( ) 'A to 1 hour I ) 2'/» to 3 hours
( ) 1 to IVi hours I ) 3 to 2Vi hours
( ) 1Vi lo 2 hours ( ) 3V? to 4 hours
(X) 2 lo 2'/i hours ( I 4 to 4'/j hours
( ) more than 2’/i hours t ) more than 4'/j hours
Note. The target person's reported TV consumption is marked X.
Figure I Response alternatives for daily TV consumption
Results
Subjects' estimates of the target's satisfaction with her leisure time variety were 
analysed by a 2 (scale range) x 2 (accessibility of own behaviour) x 2 (sex) 
A N OV A . Because no effects of sex emerged (all p >  .30), the reported data are 
pooled over this variable. As predicled, this analysis revealed a significant 
interaction effect of scale range and accessibilty of own behaviour. Ft 1.55)= 
8.83, p <  .004. Specifically, subjects who had nol previously reported their own TV 
consumption estimated the target's leisure lime satisfaction to be higher when her 
report was given on the high (.Vi =  5.3) rather than the low (M  = 3.9) frequency 
scale, p <  .05, Duncan test. This effect replicates the previously obtained results 
(Schwarz el u l., 1985), indicating that the subjects used the frequency range ol the 
scale as a frame of reference in making inferences about the target person, as wa.. 
previously shown for respondents themselves.
In contrast, subjects who hud previously reported their own TV consumption 
estimated the target's satisfaction with the variety of her leisure lime activities to he 
higher when she gave her report on the low (Af = 6-4) rather than high (M  =■ 4.5) 
frequency scale, p <  .05, Duncan lest. This finding apparently contradicts our 
expectation ihat subjects would use their own behaviour a:. a standard of 
comparison under these conditions, which should eliminate —  rather than reverse 
—  the impact of scale range. An analysis of subjects' own behavioural reports, 
provided in an open-answer format before subjects' were exposed to Ihe reporl of 
the target person, reveals, however, that randomization was nol successful under 
these conditions. While subjects who were assigned to the low frequency scale 
condition reported watching TV for an average of 116 hours per day, subjects 
assigned lo Ihe high frequency scale condition reported an average of ’/: hour, p < 
.05, Duncan test. Thus, the pattern of data suggests that subjects who reported 
their own TV consumption may indeed have used their own behaviour rather than 
the comparison information provided by the scale to evaluate Ihe target’s 
satisfaction. This, however, resulted in different judgements due to unexpected 
behavioural differences between both experimental conditions. In line with this 
interpretation oT the unexpected result, subjects' reported own TV consumption is 
positively correlated with their evaluations of the target’s leisure time satisfaction. 
/■(30) = .41, p  <  .1)2, in these experimental conditions.
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Discussion
In summary, the presenl findings demonstrate lhal the recipients of a behavioural 
report that is provided on a precoded scale use the range of ihe response 
alternatives us u frame of reference in making subsequent judgements, at leasl if 
Iheir attention is not drawn to alternative standards of comparison, such as their 
own behaviour. This finding extends previous research by indicating that the use.ol 
response alternatives as a frame of reference is not limited lo the respondent 
himself or herself, who may have paid particular attention to the response 
alternatives to determine his or her own behavioural frequency. However, the 
impact of scale range is apparently attenuated when other sources of comparison 
information arc highly accessible, as was presumably the case when respondenls 
were asked to report their own behaviour before they were exposed to information 
about the target person. Unfortunately, the data are not as conclusive as we would 
like on this point, due to the failure in random assignment described above.
EXPERIMENT 2
The results of Experiment I have potentially important applied implications. In 
many areas of clinical research and practice, self-repori intsruniems are commonly 
used lo assess the frequency of patients’ behaviours. An analysis of these scales 
indicates lhal they use either vague quantifiers, such as 'rarely', 'sometimes', 
‘frequently’ , and so on {e.g. Kassielke and Hansgen, 1982; von Zerssen and 
Koeller, 1975, 1976) or numeric response alternatives (e.g. Fahrenberg, 1975. 
Kury, 1977), such as the ones explored in the presenl research programme. As a 
large body of research indicates, the use of vague quantifiers is highly problematic 
because respondents’ understanding of terms such as ’rarely’ or 'sometimes' shows 
considerable variation, and different respondents use different lerms Tor the same 
absolute frequency (cl. Pepper, 19HI lor a comprehensive review). Accordingly, 
the use of numeric response alternatives has been strongly recommended (cf. 
Pepper, 19KI). Some scales follow this recommendation. For example, the best- 
known German symptoms checklist, the ‘Freiburgcr Beschwerdeliste (FBL)' 
(Fahrenberg, 1975; Kury, 1977), asks respondents lo report the frequency of 78 
symptoms (such as headaches, or lack of energy) by checking numeric response 
alternatives, such as 'about twice a year', ‘about twice a month', and so on. While 
numeric response alternatives avoid the problems associated with vague quantifiers, it 
is conceivable that they elicit response range cffccls of Ihe type identified in 
Experiment I.
To the exlent that professional diagnosticians use ihe same strategies as lay­
persons, the conclusions (hut they draw from a behavioural report on a symptoms 
checklist may noi only depend on the absolute frequency of the reported behaviour 
but may also reflect ihe nature of the response scale on which this report was 
provided Assume, for example, that a patient reports on a symptoms checklist lhal 
he or she suffers of lack of energy ‘about twice a week'. According to the presenl 
research, we may assume that a health-care professional will consider this a more 
severe medical condition if reported on a scale that ranges from ‘less than once a 
month' lo 'more than twice a week', than if reported on a scale lhal ranges from 
‘less than twice a week’ to ‘daily’. Accordingly, the heallh-care professional may
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also he more likely to recommend that ihe patient sees a doctor for a detailed 
examination in the former case than in the latter. Such a finding would clearly 
contradict normative models ihat hold ihat mcdical judgements should he based on 
a comparison of ihe absolute frequency of a symptom with a standard provided by 
medical knowledge and experience, rather than a standard suggested by the scale at 
hand (cf. Elslein, Shulman and Sprafka, 1978).
While this consideration may be quite discomforting, ihe findings of Experiment
1 also suggest that the impact of ihe frequency range of the symptoms checklist may 
perhaps not be very pronounced for experienced professionals. To the degree that 
experts can draw upon a wide range of other information that is well-organized and 
highly accessible (cf. Lesgold, 19KS; Chi, Glaser and Farr, in press), they may use 
oilier applicable standards to evaluate the severity of (he reported symptoms. II so, 
the hypothesized impact of Ihe response scale may be limited to inexperienced 
novices, for whom Ihe chronic accessibility of alternative standards of comparison 
is low.
To explore Ihese considerations, we asked practising medical doctors and first- 
year students of medicine lo evaluate the severity ol several symptom reports thai 
were presented to them in ihe context of high or low Irequency scales, resullmg in a
2 (level of expertise) x 2 (frequency range) factorial between subjects design
Method
Suhjecls
Sixty-seven experienced medical doctors (32 Icinule, 35 male), employed in 
hospitals at Lund, Knstianslad, Angelholm, and Hchingborg (Sweden), and eighty 
first-year students of medicine at the University ol Lund, Sweden (3(i female, 40 
male (four suhjecls did not indicate their sex)) participated in this study, and weic 
randomly assigned lo conditions. The doctors’ mean age was .Vi.tl years and their 
average professional experience was 8.5 years. They represented different medical 
specializations, with 'general medicine' being the most frequent (31 3 per cent) 
The mean age ol the first-year students was 22.K years.
Procedure
Subjects were informed that (lie study investigated whether a standard health 
survey could be shortened without a decrease in usefulness and reliability They 
received a questionnaire ihat presented nine frequency reports ol dilTerent physical 
symptoms (six target Heins and three fillers), provided by nine different stimulus 
persons who had ostensibly participated in the health survey. Student subjects 
answered the sell-administered questionnaire in a group setting during regular class 
hours, whereas the doctors answered ii in their offices, where it was later picked up 
by the experimenter. Subjects had as much time as they wanted to complete the 
task.
Frequency range
Fur the six largcl items, ihe target person’s response was presented in the context 
of either a high or a low frequency response scale, following a betwcen-subjects 
design. Thai is, each subject was only exposed to reports given either on high or on 
low frequency response scales, thus providing a conservative test of the hypolhesis.
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Each symptom report was, attributed to a different fictitiuus target person, 
described by initials, sex, and age. Because the presented »ymptuins have different 
objective frequencies, three different response scales wore used, as shown in Figure
Scale A 
( 1 
less than 
once in 
six months
( I 
about once 
in six 
months
( ) 
about once 
in (our 
months
( ) 
about once 
in two 
months
< ) 
about once 
a month
< I 
more 
often
Scale B 
I ) 
less than 
once a 
month
I ) 
about once 
a month
I )
about once
in two 
weeks
< ) 
about once 
a week
t ) 
about twice 
a week
( ) 
more 
often
Scale C
( ) 
less than 
twice a 
weak
( ) 
about 
twice 
a week
( ) 
about 
four times 
a week
( ) 
about 
six times 
a weak
< ) 
about onca 
every 24 
hour6
( ) 
more 
ohen
figure 2 Response scales for medical symptom reports
For two target items (‘studies in the chest'; 'vomiting', attributed to Mr K., 43 
years old; and Mr S., ,V> years old. respectively), scale A constituted the 'low', and 
scale B llic ‘high frequency scale’ condition. In both cases the response alternative 
‘about once a month’ had ostensibly been chosen by ihe targel person. For the 
remaining lour target nems ('aching loins or back’, attributed to Mr Z ., 25 years 
old; ‘lack of energy', Mrs K., 41 years old; ‘trouble in falling asleep', Mr S., 5V 
years old; lack of concentration', Mrs B .. 35 years old), scales B and C represented 
the 'low' and 'high' condition.,, respectively. In these cases the chosen response 
alternative was ’about twice a week'.
Ill addition, three filler items (‘aching joints'; blood in stool'; 'lack of appetite') 
were presented, using the same scales but different frequency reports, to decrease 
overall response similarity that may have caused suspicion.
Dependent variables
For each item, subjects rated the severity of the symptom along 11-poinl scale., 
(with the end-points labelled 0 = 'not at all severe’ , and ID - 'very severe’), and the 
necessity to consult a doctor (with the end-points labelled 0 = ‘not at all necessary to 
consult a doctor', and 1(1 = absolutely necessary to consult a doctor'), belore they 
moved on to the next item
Alter completion of all ratings they answered an open-ended question about the 
disease(s) and disorder(s) that may have caused the reported symptoms for each of 
the nine stimulus persons. These reports were evaluated by five expert judges, who 
were blind to conditions, as described below.
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Results
Symptom evaluation
The mean ratings pertaining to the six target items are shown in Table I. The six 
severity ratings provided by each subject, as well as the six consultation 
recommendations, were entered into two separate multivariate 2 (frequency range) 
x 2 (subject’s level of expertise) x 2 (sex of subject) analyses of variance 
(M ANOVAs), with the multivariate F-statistic based on W ilk’s lambda. Because 
neither a main, nor an interaction, effect of sex emerged, all F <  1, the data 
presented in Table 1 were pooled over this variable.
As expected, these analyses revealed main effects of the frequency range of the 
response scale on subjects' ratings of the severity of the reported symptoms, 
multivariate F(6,128) = 4.52, p <  .0005, as well as on their recommendations to see 
a doctor, multivariate 5(6,128) = 2.85, p <  .02.
Table 1. Mean severity and consultation necessity ratings as a function of scale range and
expertise
Expertise: Doctors Students
Frequency range of scale: High Low High Low
A Rat'd severity of symptoms
1 'Aching loins or back’ 3.119 4 72 4 94 5.95
3 'Stitches in the chest' 4.39 4.50 5.88 6.17
5 ‘Vomiting’ 4.94 5.38 3.75 4.90
7 Luck of energy’ 2.30 4 13 2.92 5.35
8 'Trouble in fulling asleep' 1.56 2.59 2.53 3.07
9 ‘Lack of concentration' 1.73 3.34 2.22 2.98
H. Hated necessity to consult doctor
1 'Aching loins or hack’ 4.48 6.25 6.1R1 7.U7
3 Stitches in the chest’ 6.33 5.78 6 7K 6.5K
5 ’Vomiting' 6.24 6 47 4 IH) 5.23
7 'Luck of energy' 3.42 4 62 3 06 5.15
8 'Trouble in tailing asleep' 2.18 2 75 2.M 2.92
9 ‘l.aek of concentration' 2.00 3.56 1.97 2.95
No!t* Range o f  vuluet is IJ lo  10, higher value* iruiiCulc higher severit) and  higher neceviiiy lo  co nm h  a 
doctor
Specifically, all symptoms were evaluated as more severe when the same absolute 
frequency report was presented on a low rather than a high frequency response 
scale. Separate univariate analyses indicated that this pattern is reliable at p < .05 
for all symptoms, except 'stitches in the chest’. Similarly, subjects were significantly 
more likely lo recommend the cons'tiltaiion of a doctor when the symptom was 
presented on a low rather than a high frequency scale for three {'aching loins or 
back’, ’lack of energy’, 'lack of concentration’) of the six reported symptoms. Thu:», 
the same absolute frequency of experiencing a physical symptom was evaluated 
differently depending on the frame of reference provided by the response 
alternatives.
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In addition, a mum eflect o f subjects' expertise emerged on both measures, 
multivariate /•'((),I2H) = 6.2U and 3,55, ¡) <  .(HI5 and .01, lor severity rulings and 
consultation recommendations, respectively. Specifically, the inexperienced Tirst- 
year students rated five o f the six symptoms as significantly more severe, and were 
more likely to recommend ihe consultation of a doctor in response lo three of Ihe 
six symptoms, lhan the experienced practitioners This is likely to reflect a risk- 
uvoidance strategy of the student subjects: if uncertain about a medical diagnosis 
the safe option is lo assume that the symptom is severe and to recommend 
consultation.
Contrary to expectations, however, no interaction effect of level of expertise and 
frequency range of the scale was obtained for any of the items, all F <  1. Thus, the 
predicted impact of frequency range on subjects' severity rulings and consultation 
recommendations was independent of their level of expertise. Most importantly, it 
was obtained from experienced practitioners as well as from novices.
Perceived causes
After completion of all ratings, subjects had indicated possible underlying causes 
for the targets’ symptoms. It was intended to further analyse the impact of the 
response scale by rank-ordering the perceived causes according to their severity. 
Five independent expert judges (medical doctors), blind to experimental condi­
tions. who were asked lo rank-order the causes along (he severity dimension failed
lo do so, because Ihe listed causes were too heterogeneous in themselveo or 
represented disorders that may vary considerably in severity (e.g. ’depression', 
'scoliosis', 'vertebral compression'). The only classification that seemed practicable 
was a distinction between organic causes on the one hand, and psychological or 
psychosocial causes on the other hand. The first cause that each subject had listed 
was categorized in this way lo explore Ihe impact of scale range and professional 
experience on subjects' most accessible hypotheses about the underlying causes.
The proportion of psycho logical/psycho-social causes was analysed for each item 
as a function of frequency range of ihe response alternatives and subjects' level of 
expertise, using a procedure described by Rosenthal and Rosnuw (19H5, pp. -17 ft ) 
The relevant percentages are shown in Table 2. Interestingly, the first causal 
hypothesis put forward by experienced practitioners lor each symptom report was 
not allected by scale range for any of the symptoms, all p >  .15, whereas the 
‘ Indents' hypotheses differed as a function of scale range lor three of the six 
'.ymploms. The students listed a significantly greater number of psychological 
causes for ’stitches in the chest’ , 'vomiting', and 'lack of concentration’, when the 
symptom was reported on a high rather than a low frequency range scale, ;  = 2.72, 
2.59. and 3.52, respectively, p\ <.01. Thai is. the likelihood that a psychological 
cause was assumed increased as the perceived severity of the symptom decreased 
This result may rcflect a subjective theory held by the student subjects, that 
presumably light symptoms are more likely to be psychologically caused, whereas 
presumably severe symptoms are more likely lo have an organic origin. Thus, an 
inference may be made from the perceived severity of a symptom lo its underlying 
cause, resulting in an impact of scale range on the hypothesized causes that is 
mcdiaied by us impact on perceived severity The practitioners, on the other hand, 
may have learned from experience that severity is not a valid indicator of causation.
Tabic 2. Percentage of psychological or psycho-social causes anil focused comparisons
between scale conditions
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Expertise: Doctors Students
Frequency range of scale: High Low High Low
1 ‘Aching loins or back’ 
% 13 17 51 05
z -0.57 - 1 25
3 'Stitches in the chest'°/ J0 .11 19 17 0
Z 1.1)4 2.72*
5 ‘Vomiting’
% 2« 28 •17 IV
i 0.15 2.59"
7 ‘Lack of energy'
% 31 27 53 3V
2 0.35 I.IH
8 ‘Trouble in falling asleep'
% 1 LHt 100 72 85
0.50 -1.24
9 ‘Lack of concentration'
% h6 54 73 34
: 0 93 3.52"
Notr: Percentages are givtjn in the OrM row of each entry, and z«-\i'i)re!* rn, the second, z'scores with jn  
asterisk, indicate a bigmffciinl difference at lhe IM>5 level, une-tailed All «(her p >  . It)
Discussion
The results of Experiment 2 indicate that the use of response alternatives as a 
frame of reference is not restricted to lay-persons. Rather, professional users ol a 
behavioural frequency report were also found to he influenced by the frequency 
range of the scale on which tile report was provided in evaluating its implications. 
For example, experienced physicians as well as first-year students of medicine 
evaluated vomiting once a month as indicating a more severe medical condition, 
and were more likely to recommend consultation, when it was reported on u scale 
ranging from ‘less than once in six months' to ‘more often lhan once a month', than 
when it was reported on a scale ranging from ‘less than once a month’ to ‘more lhan 
twice a week’.
Contrary to expectations, experienced physicians were found to rely on the 
implicit standards communicated by the response alternatives to the same degree us 
inexperienced novices. This finding suggests that it may not be sultieicnl to have 
relevant knowledge stored 'somewhere' in long-term memory. Rather, it may be 
necessary that ihis knowledge is highly accessible at the time of judgement to 
attenuate the impacl of the resposnc scale, as was suggested by Experiment I. In 
fairness to our expert subjects, we have to add, however, that the only relevant 
information they had about each fictitious patient was a frequency report 
pertaining to one single symptom. It seems likely that the impacl of this piece of 
information would be less pronounced if presented in the context ol additional 
medical information, allowing the application of medical kowledge pertaining to 
symptom configurations (e.g. Lesgold et u l., in press). Moreover, it is conceivable
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lhal the doctors would be less affected by the range of the response alternatives if 
they used the symptoms checklist routinely in iheir practice, ihus acquiring 
considerable knowledge about the distribution of responses on Ihe scale.
GENERAL DISCUSSION
I lie presenl findings, in combination wilh previous research (see Schwarz, IV8M. in 
press; Schwarz and Hippier, 1987, for reviews) suggest that researchers and 
diagnosticians who use numeric response alternatives to obtain behavioural 
information from respondents should be aware of the potential impact uf the 
information provided by the range of the response scale, at the level of data 
collection as well as interpretation.
At the level of data collection Ihe frequency range of the response alternatives 
has been found lo influence respondents’ behavioural reports, in particular if the 
behaviour is frequent and mundane (Schwarz et al. , 1985; Schwarz and Bienias, in 
press). Because respondents are unlikely lo have detailed episodic memories of 
mundane behaviours (see Bradburn, Rips and Shevell, 1987; Strube, 19H7; 
Schwarz, in press, for reviews), they have lo use estimation strategies to determine 
behavioural frequencies. In doing so ihey are likely lo use ihe frequency range of 
(he response alternatives as a salient frame of reference, resulting in higher 
behavioural reports on high rather than low frequency scales. This effect is the 
more pronounced, the less relevant episodic information is easily available in 
memory (Schwarz and Bienias, in press).
II ihe behaviour under study is ill-defined, as is frequently ihe case when 
subjective experiences are assessed, (he frequency range of te scalc is also likely lo 
influence respondents’ definition of ihe largel behaviour (Schwarz, Strack, Miiller 
and Chassein, 1988). l:or example, respondenls who were asked how frequently 
ihey feel ’really irritated’ assumed more severe cases of irritation to be the largel of 
the question when presented a low rather than a high frequency response scale. 
Apparently, they used their knowledge about the relative frequency of mild and 
severe irritations, in combination with the response scalc provided lo ihem. lo 
determine ihe meaning of the question.
At the level of data interpretation the users of a respondent's report should be 
aware of Ihe potential impact of scale range on iheir own conclusions. As 
Experiment 2 indicated, even experienced experis seem lo be highly susceptible lo 
(he impact of Ihe response alternatives, and seem to use them as a Iraine of 
relerence in making diagnostic judgements. While this reliance on the scale at hand 
may be adequate if the scale is carefully tailored to relied Ihe diagnoslically 
relevant Irequencies, the current findings suggest lhal a consideration of the scalc's 
adequacy may not be pari of ihe routine procedure used. Accordingly, the resulting 
decisions may, in part, be based on fortuitous standards that are highly accessible al 
die lime ol judgement, rather than on sound knowledge and experience.
ACKNOWLEDGEMENTS
Experimeni I was conducted by Margit Kellenbenz, and Experiment 2 by Uwe 
Harlacher. as part ol their diploma theses at the University of Heidelberg, under
48 IV, Schtvarz cl al.
Ihe direction of ilie co-author». The reported research was supported by grant Sir
264/2 from the Deutsche Forschungsgemeinschaft to Fritz Slrack und Norbert
Schwarz. The comments of Frilz Strack on a previous drafl are appreciated.
Address correspondence to: Norberl Schwarz, ZU M A . P.O. Box 12 2) 55, D-6KU0
Mannheim, W. Germany.
REFERENCES
Bradburn, N. M , Rips, L J and Shu veil. S K. (19H7), Answering autobiographical 
questions, the impact of memory and inference on surveys Science, 236, 157-161.
Chi, M. T H., Glaser, R, and Farr, M (Eds) (in press). The naiure ol expertise Hillsdale, 
Ni: Erlbaum.
Darschin, W. and Frank, B. (1982). Tendenzen mi Zusehauerverhulten Teleskopie- 
Ergebnise zur Fernsehnutzung im Juhre 19HI. Medtu Perspektiven, 4, 27&-2K4
Eistein, A. S., Shulman. L. S. and Sprafka, S. A. (1 y7H). Medical problem solving: tin 
analysis of clinical reasoning. Cambridge, MA: Harvard University Press.
Fahrenberg, J. (1975). Die Freiburger Beschwcrdenliste FDL. Zeitschrift fur Klinische 
Psychologie, 4, 79-100.
Higgins. E, T , Strauman, T, and Klein. R. (198b). Standards and the process til self- 
evaluations: multiple affects from multiple stages. In R. M. Surrenuno and E T. Higgins 
(Eds), Handbook of motivation anil cognition foundations of social hehavmr, pp 23-63. 
New York: Guilfurd Press
Kassielke, E. and Hänsgen, K.-P. (1982). Beschwerdenerfassungshogen. Berlin' Psycho- 
diagnostisches Zentrum.
Kury, H. (1977) Kreuzvalidierung der Freiburger Besehwerdenlisie (FBL-W) Zeitschrift 
fur Klinische Psychologie, 6, 203-217.
Lesgold, A. (19XK} Problem solving In R. J. Slernberg and E, E. Smiih (Eds), The 
psychology of human thought, pp. lKH-213. Cambridge: Cambridge University Press.
Lesgold, A,, Rubinson, H.. Feltovich. P., Glaser. R.. Klopler, D, and Wang, Y. (in press) 
Expertise in complex skill: diagnusing x-ray piciures. In M. T. H. Chi, R. Glaser and M. 
Farr (Eds), The nature of expertise. Hillsdale. NJ: Erlbnum.
Osirom, T. M. and Upshaw, U.S. (1968). Psychological perspective und attitude change. In 
A Greenwald, T. Brock and T Ostrom (F.ds). Psychological foundations of attitudes, pp 
217-242, New York: Academic Press.
Pepper, S, C. (1981). Problems in the quantification of frequency expressions, ln D.W. 
Fiske (Ed.). Problems tvnli language imprecision (New Directions for Methodology of 
Social and Behavioral Science, Vol. y). San Francisco: Jossey Bass.
Rosenthal, R. and Rosnow, R. L. (1985). Contrast analysis. Cambridge. Cambridge 
University Press.
Schwarz, N. (1988). Was Oefrugte aus Anlwortalternaliven lernen. Planung anil Analyse, 
IS, 1U3-107
Schwarz, N. (in press). Assessing frequency reports of mundane behaviors: contributions of 
cognitive psychology to questionnaire construction. In C. Hendrick and M. S. Clark 
(F.ds), Review of personaiily and social psychology (Vol. II). Beverly Hills, CA: Sage.
Schwarz, N. and Hienias, J (in press). Whai mediates the impact of response alternatives on 
frequency reports of mundane behaviors? Applied Cognitive Psychology.
Schwarz, N. and Hippier, H J. (1987). Wliat response scales may lell your respondents In 
H. J Hippier, N. Schwarz and S. Sudman (Eds), Social information processing and survey 
methodology, pp. 163-I7H. New York: Springer Verlag,
Schwarz, N. and Scheunng, B, (1988). Judgements of relationship satisfaction inter- and 
iniramdividual comparisons as a function of questionnaire structure. European Journal of 
Soiwl Psychology, 18,485-496.
Schwarz, N. and Struck, F. (in press) Evaluating one's life: a judgment model of suhjccnvc 
well-being, ln F. Slmck, M Argyie and N. Schwarz (Eds), Subjective well-being, London: 
Pergamon.
Diagnostic Judgement:. 49
Schwarz, N ., Hippier, H. J , Deutsch, U anil Struck, K. (1985) Response categories. cllecls 
on behavioral reports and comparative judgments. Publn Opinion Quarterly. 4V, 3KS-3')S. 
Sclw.irz. N-, Struck, K., Muller. U and Douisch. U. (I9HH). The range ul response 
alternatives may determine the meaning of the queslion. Socml Cognition. 6, 107-117. 
.Sirulie, Ci ( iy«7). Answering survey questions: the role of memory. In H. J. Hippier, N. 
Schwarz and S. Sudman iHds). Socialinformation proceamg uiul survey methodology, pp. 
86-101. New York; Springer Verlag.
Von Zerssen, 1). and Koeller, D. M. (1975). Die Heschwerdenlinr Wemheim: Belli 
Von 7-eissen, D and Koeller, D M (1976). Die Befindliehkeiiiikulu. Wcinhcim: Belti.
ZUMA-Arbeitsberichte
80/15
81/07
81/19
82/03
82/08
82/09
82/10
82/12
82/13
82/14
82/21
83/09
83/11
84/01
84/02
84/03
Gerhard Arminger, Willibald Nagl, Karl F. Schuesslcr
Methoden der Analyse zeitbezogener Daten. Vortragsskripten der ZUMA
Arbeitstagung vom 25.9. bis 5.10.79
Erika Brückner, Hans-Peter Kirschner, Rolf Porst, Peter Prüfer, Peter Schmidt 
Methodenbericht zum "ALLBUS 1980"
Manfred Küchler, Thomas P. Wilson, Don H. Zimmerman 
Integration von qualitativen und quantitativen Forschungsansätzen
Gerhard Arminger, Horst Busse, Manfred Küchler 
Verallgemeinerte Lipeare Modelle in der empirischen Sozialforschung 
Glenn R. Carroll
Dynamic analysis of discrete dependent variables: A didactic essay 
Manfred Küchler
Zur Messung der Stabilität von Wählerpotentialen
Manfred Küchler
Zur Konstanz der Recall frage
Rolf Porst
"ALLBUS 1982" - Systematische Variablenübersicht und erste Ansätze zu 
einer Kritik des Fragenprogramms 
Peter Ph. Mohler
SAR - Simple AND Retrieval mit dem Siemens-EDT-
Textmanipulationsprogramm
Cornelia Krauth
Vergleichsstudien zum "ALLBUS 1980"
Wemer Hagstotz, Hans-Peter Kirschner, Rolf Porst, Peter Prüfer 
Methodenbericht zum “ALLBUS 1982"
Bemd Wegener
Two approaches to the analysis of judgments of prestige: Interindividual 
differences and the general scale 
Rolf Porst
Synopse der ALLBUS-Variablen. Die Systematik des ALLBUS- 
Fragenprogramms und ihre inhaltliche Ausgestaltung im ALLBUS 1980 und 
ALLBUS 1982
Manfred Küchler, Peter Ph. Mohler
Qualshop (ZUMA-Arbeitstagung zum "Datenmanagement bei qualitativen 
Erhebungsverfahren") - Sammlung von Arbeitspapieren und -berichten,
Teil I + II 
Bemd Wegener
Gibt es Sozial prestige? Konstruktion und Validität der Magnitude-Prestige- 
Skala
Peter Prüfer, Margrit Rexroth
Erfahrungen mit einer Technik zur Bewertung von Interviewerverhalten
1
87/06
87/07
87/08
87/09
87/10
87/11
87/12
88/01
88/02
88/03
88/04
88/05
88/06
88/07
88/08
88/09
88/10
88/11
88/12
Norbert Schwarz, Fritz Strack, Gesine Müller, Brigitte Chassein
The Range of Response Alternatives may determine the Meaning of the
Question: Further Evidence on Informative Functions of Response Alternatives
Fritz Strack, Leonard L. Martin, Norbert Schwarz
The Context Paradox in Attitude Surveys: Assimilation or Contrast?
Gudmund R. Iversen 
Introduction to Contextual Analysis 
Seymour Sudman, Norbert Schwarz.
Contributions of Cognitive Psychology to Data Collection in Marketing 
Research
Norbert Schwarz, Fritz Strack, Denis Hilton, Gabi Naderer 
Baie-Rates, Representativeness, and the Logic of Conversation 
George F. Bishop, Hans-Jürgen Hippier, Norbert Schwarz, Fritz Strack 
A Comparison of Response Effects in Self-Administered and Telephone 
Surveys
Norbert Schwarz
Stimmung als Information. Zum Einfluß von Stimmungen und Emotionen auf 
evaluative Urteile
Antje Nebel, Fritz Strack, Norbert Schwarz
Tests als Treatment: Wie die psychologische Messung ihren Gegenstand 
verändert
Gerd Bohner, Herbert Bless, Norbert Schwarz, Fritz Strack
What Triggers Causal Attributions? The Impact of Valence and Subjective
Probability
Norbert Schwarz, Fritz. Strack
The Survey Interview and the Logic of Conversation: Implications for
Questionnaire Construction
Hans-Jürgen Hippier, Norbert Schwarz
"No Opinion"-Filters: A Cognitive Perspective
Norbert Schwarz, Fritz Strack
Evaluating One's Life: A Judgment of Subjective Well-Being 
Norbert Schwarz, Herbert Bless, Gerd Bohner, Uwe Harlacher, Margit 
Kellenbenz
Response Scales as Frames of Reference: The Impact of Frequency Range on
Diagnostic Judgments
Michael Braun <
ALLBUS-Bibliographie (7. Fassung, Stand: 30.6.88)
Günter Rothe
Ein Ansatz zur Konstruktion inferenzstatistisch verwertbarer Indices 
Ute Hauck, Reiner Trometer
Mcthodenbericht International Social Survey Program - ISSP 1987 
Norbert Schwarz
Assessing frequency reports of mundane behaviors: Contributions of cognitive 
psychology to questionnaire construction 
Norbert Schwarz, B. Scheuring (sub.)
Judgments of relationship satisfaction: Inter- and intraindividual comparison 
strategies as a function of questionnaire structure 
Rolf Porst, Michael Schneid
Ausfälle und Verweigerungen bei Panelbefragungen - Ein Beispiel -
3
89/14
89/15
89/16
89/17
89/18
89/19
89/20
89/21
89/22
89/23
90/01
90/02
90/03
90/04
90/05
90/06
90/07
90/08
Jutta Kreiselmeier, Peter Prüfer, Margrit Rexroth
Der Interviewer im Pretest. Evaluation der Interviewerleistung und Entwurf 
eines neuen Pretestkonzepts. April 1989 
Henrik; Tham
Crime as a Social Indicator 
Ulrich Mueller
Expanding the Theoretical and Methodological Framework of Social Dilemma 
Research
Hans-J. Hippier, Norbert Schwarz, Elisabeth Noelle-Neumann 
Response Order Effects in Dichotomous Questions: The Impact of 
Administration Mode
Norbert Schwarz, Hans-J. Hippier, Elisabeth Noelle-Neumann, Thomas 
Miinkel
Response Order Effects in Long Lists: Primacy, Recency, and Asymmetric 
Contrast Effects 
Wolfgang Meyer
Umweltberichterstattung in der Bundesrepublik Deutschland
Michael Braun, Reiner Trometer
ALLBUS Bibliographie (8. Fassung, Stand: 30.6.1989)
Giinter Rothe
Gewichtungen zur Anpassung an Statusvariablen. Eine Untersuchung am 
ALLBUS 1986
Norbert Schwarz, Thomas Münkel, Hans-J. Hippler 
What determines a "Perspective"? Contrast Effects as a Function of the 
Dimension Tapped by Preceding Questions 
Norbert Schwarz, Andreas Bayer
Variationen der Fragenreihenfolge als Instrument der Kausalitätsprüfung: Eine 
Untersuchung zur Neutralisationstheorie devianten Verhaltens
Norbert Schwarz, Andreas Bayer
Assimilation and Contrast Effects in Part-Whole Question Sequences: A 
Conversational Logic Analysis
Norbert Schwarz, Fritz Strack, Hans-J. Hippier, George Bishop 
The Impact of Administration Mode on Response Effects in Survey 
Measurement
Norbert Schwarz, Herbert Bless, Gerd Bohner
Mood and Persuasion: Affective States Influence the Processing of Persuasive
Communications
Michael Braun, Reiner Trometer
ALLBUS-Bibliographie 90
Norbert Schwarz, Fritz Strack
Context Effects in Attitude Surveys: Applying Cognitive Theory to Social 
Research
Norbert Schwarz, Herbert Bless, Fritz Strack, Gisela Klumpp, Annette Simons 
Ease of Retrieval as Information: Another Look at the Availability Heuristic 
Norbert Schwarz, Fritz Strack, Hans-J. Hippier
Kognitionspsychologie und Umfrageforschung: Themen und Befunde eines 
i nterdiszipl in ären Fo rschungsgebi etes 
Norbert Schwarz, Hans-J. Hippler
Response Alternatives: The Impact of their Choice and Presentation Order
5
91/18
91/19
91/20
91/21
91/22
92/01
92/02
92/03
92/04
92/05
92/06
92/07
92/08
92/09
92/10
92/11
92/12
92/13
Dagmar Krebs
Was ist sozial erwünscht? Der Grad sozialer Erwünschtheit von
Ei nstel lungs i tems
Michael Braun, Reiner Trometer
ALLB US-Bibliographie
Michael Schneid
Einsatz computergestützter Befragungssysteme in der Bundesrepublik 
Deutschland
Rolf Porst, Michael Schneid
Software-Anforderungen an computergestützte Befragungssysteme 
Ulrich Mueller
The Reproductive Success of the Elites in Germany, Great Britain, Japan and 
the USA during the 19th and 20th Century 
1
P.H. Hartmann, B. Schimpl-Neimanns
Zur Repräsentativität sozio-demographischer Merkmale des ALLBUS -
multivariate Analysen zum Mittelschichtbias der Umfrageforschung
Gerd Bohner, Kimberly Crow, Hans-Peter Erb, Norbert Schwarz
Affect and Persuasion: Mood Effects on the Processing of Message Content
and Context Cues and on Subsequent Behavior
Herbert Bless, Gerd Bohner, Traudel Hild, Norbert Schwarz
Asking Difficult Questions: Task Complexity Increases the Impact of Response
Alternatives
Wolfgang Bandilla, Siegfried Gabler, Michael Wiedenbeck 
Methodenbericht zum DFG-Projekt ALLBUS Baseline-Studie 
Frank Faulbaum
Von der Variablen analyse zur Evaluation von Handlungs- und
Prozeßzusammenhängen
Ingwer Borg
Überlegungen und Untersuchungen zur Messung der subjektiven Unsicherheit
der Arbeitsstelle
Ingwer Borg, Michael Braun
Arbeitsethik und Arbeitsinvolvement als Moderatoren der psychologischen 
Auswirkungen von Arbeitsunsicherheit 
Eleanor Singer, Hans-Jürgen Hippler, Norbert Schwarz 
Confidentiality Assurances in Surveys: Reassurance or Threat?
Herbert Bless. Diane M. Mackie, Norbert Schwarz
Mood Effects on Attitude Judgments: The Independent Effects of Mood before 
and after Message Elaboration 
Ulrich Mueller, Carola Schmid
Ehehäufigkeit und Fruchtbarkeit weiblicher Mitglieder der deutschen Elite 
Herbert Bless, Fritz Strack, Norbert Schwarz
The Informative Functions of Research Procedures: Bias and the Logic of 
Conversation
Norbert Schwarz, Herbert Bless, Michaela Wanke
Subjective Assessment and Evaluation of Change: Lessons from Social
Cognition Research
Norbert Schwarz, Hans-J. Hippier
Buffer Items: When Do They Buffer and When Don't They?
7
93/09
93/10
93/11
93/12
93/13
93/14
93/15
93/16
93/17
94/01
94/02
94/03
94/04
94/05
94/06
94/07
94/08
94/09
94/10
Achim Koch
Die Nutzung demographischer Informationen in den Veröffentlichungen mit
ALLBUS-Daten
Helmut Schröder
Über den Zusammenhang zwischen Aktivitäten und Zufriedenheit: "Eine 
kommunale Seniorenbefragung"
Michael Braun, Reiner Trometer 
ALLBUS-Bibliographie, 12. Fassung, Stand: 30.9.93 
Rolf Porst
Ausschöpfungen bei sozialwissenschaftlichen Umfragen.
Annäherung aus der ZUMA Perspektive.
Steven E. Finkei, Peter R. Schrott
Campaign Effects on Voter Choice in the German Election of 1990 
Jiirgen Hoffmeyer-ZJotnik, Dagmar Krebs 
Subjektive Statuszuweisung; Objektive Schichtmessung 
Dagmar Krebs
Richtungseffekte von Itemformulierungen 
Dagmar Krebs
Social Desirability: The collective conscience? Judging the degree of social
desirability in attitude items
Bernhard Krüger, Heiner Ritter, Cornelia Ziill
SPSS Einsatz auf unterschiedlichen Plattformen in einem Netzwerk: Daten und 
Ergebnisaustausch
Jürgen H.P. Hoffmeyer-Zlotnik, Michael Wiedenbeck
Überlegungen zu Sampling, Qualitätsprüfung und Auswertung von Daten aus
T eil populationen
Michael Hader, Sabine Häder
Die Grundlagen der Delphi-Methode: - Ein Literaturbericht -
Sabine Häder
Auswahl verfahren bei Telefonumfragen 
Peter Prüfer, Margrit Rexroth
Ein Verfahren zur Erfassung von Erhebungsproblemen bei Interviews der 
Hauptstudie
Michael Häder, Sabine Häder
Ergebnisse einer Experimentellen-Studie zur Delphi-Methode 
Bernhard Schimpl-Neimanns, Heike Wirth i
Bestandsaufnahme und Nutzungsmöglichkeiten amtlicher Mikrodaten der DDR 
für Sekundäranalysen zur Bildungs- und Einkommensungleichheit 
Norbert Schwarz, Hans-J. Hippier
Subsequent Questions May Influence Answers to Preceding Questions in Mail 
Surveys
Norbert Schwarz, Hans-J. Hippier
The Numeric Values of Rating Scales: A Comparison of their Impact in Mail 
Surveys and Telephone Interviews 
Norbert Schwarz
Cognition, Communication, and Survey Measurement:
Some Implications for Contingent Valuation Surveys
Michael Braun, Reiner Trometer
ALLBUS Bibliographie (13. Fassung, Stand 30.8.94)
9
96/07
96/08
96/09
96/10
97/01
97/02
97/03
97/04
97/05
97/06
97/07
97/08
97/09
98/0 !
Rolf Porst
Aufschöpfung bei Sozialwissenschaftlichen Umfragen 
Die Sicht der Institute
Martina Wasmer, Achim Koch, Janet Harkness, Siegfried Gabler 
Konzeption und Durchführung der „Allgemeinen Bevölkerungs­
umfrage der Sozialwissenschaften“ (ALLBUS) 1996 
Janet Harkness
Research into Environmental Attitudes and 
Perceptions (REAP) 1993/1994
ZUMA Report on the German Implementation of the Survey
Janet Harkness
ISSP 1995. National Identity
ZUMA Report on the German Study
t
Michael Schneid
Einsatz computergestützter Befragungsssteme in Europa 
(Eine computerisierte Fax-Umfrage)
Georgios Papastefanou, Osvaldo Rojas 
Comparative analysis of sociodemographic effects 
on subjective well-being in West Germany and in Chile 
Karin Kurz, Michael Blohm
ALLBUS Bibliographie, 14. Fassung, Stand: Juli 1996 
(Diesen Arbeitsbericht gibt es nur auf Diskette,
Anfragen bitle richten an ZUMA, Abt. ALLBUS, 
oder World Wide Web)
Günther Schühly, Ulrich Mueller 
Secularization in Eastern and Western Europe 
Results from the ISSP 1991 Survey on Religion 
in 10 West and East European Nations 
Carmen Eilinghoff
Die Relevanz der regionalen Dimension bei 
sozial wissenschaftlichen Fragestellungen am 
Beispiel der Allgemeinen Bevölkenmgsumfrage 
der Sozialwissenschaften (ALLBUS)
Angelika Glöckner-Rist, Wolfgang Bandilla 
Das ZUMA-Informationssystem (ZIS)
Melina Alexa (
Computer-Assisted Text Analysis Methodology in the 
Social Sciences 
Tracy L. Tuten
Getting a Foot in the Electronic Door:
Understanding Why People Read or Delete Electronic Mail 
Tracy L. Tuten
Electronic Methods of Collecting Survey Data:
A Review of 'E-Research'
Heike Wirth, Paul Lüttinger
Die Klassenzugehörigkeit von Ehepaaren 1970 und 1993. 
Kontinuität oder Wandel?
11
